Abstract: A case-control study of low birthweight among residents of high risk areas of Alameda County was conducted in 1983. The relation of 13 variables to low birthweight was assessed using a multiple logistic regression analysis. A six-fold increase in the risk of low birthweight was found in association with financial problems during the current pregnancy, controlling for differences in race, certain poor health habits, complications of pregnancy, and several other factors between cases and controls. (Am J Public Health 1987; 77:505-506.) 
Introduction
Despite declines in infant mortality, probably brought about by neonatal intensive care,`3 the birthweight distribution has changed little in the past 25 years. 4 Previous research on the correlates of low birthweight7-'6 suggests many variables of interest, but only 14 variables, those considered most complete and of greatest interest, were selected for inclusion in the final analysis ( Table 1 ). The variable "financial problems" was defined as any note in the medical record indicating that the woman had experienced financial difficulties or hardship during pregnancy, such as inability to meet a rent payment or buy food, unemployment of self or partner, loss of medical insurance or difficulty obtaining medical benefits, or insufficient money for bus fare to prenatal appointments or the hospital for delivery.
Multiple logistic regression analysis was used to assess the association of each of these variables with low birthweight.
Results
Crude estimates of relative risk are above 1.0 for most of the variables (Table 1) . Particularly striking is the seven-fold increase in risk of low birthweight in women who experienced financial problems during the index pregnancy.
Of the five socioeconomic factors included in the analysis, three were associated independently with an increased risk of low birthweight (Table 2) . Of particular note, women who experienced financial problems during their pregnancies had a risk of bearing a low birthweight infant 5.9 times greater than that of other women, controlling for all other variables listed in the Table. Of the three behavioral variables included here, the risk of low birthweight was nearly tripled in women who smoked. The estimated risk of low birthweight in users of illegal drugs was 1.0, but the confidence limits were wide. Alcohol use during pregnancy was found to have a protective effect against the risk of a low birthweight delivery; data for this variable were poorly recorded, however.
Of the pregnancy-related variables, gravidity was associated with slightly decreased risk of low birthweight, whereas the other five variables were associated with an increased risk of low birthweight.
Discussion
The most important finding from this study is the magnitude of the association of financial problems with low birthweight. This item was not routinely recorded on the medical record. It appeared only if and when a woman had financial problems that she discussed with her clinician at a prenatal visit, and the clinician felt the problem was serious enough to warrant recording in the medical record. There are some variables, such as use of illicit drugs and alcohol, that are poorly recorded in medical records, and it is possible that more precise classification of subjects according to these or other variables would explain the association of birthweight with financial problems. On the other hand, more precise classification of women with financial problems would tend to make the association with birthweight even larger. Notwithstanding the limitations of the data used in the study, the elevation of the risk of low birthweight in women who experience serious financial problems during pregnancy is impressive, and it is a potentially useful tool in assessing risk.
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As such, it has been incorporated into the Alameda County risk screening protocol for prenatal patients at the first visit. It is anticipated that identification of this problem will enable clinicians to focus additional services on women at the highest risk of low birthweight in this generally high-risk population.
